THE DIVISION OF HEALTH OF MISSOURI 58__014069

—

| STANDARD CERTIFICATE OF DEATH - 51818 FTe Noovemersrsorsrsmsrersssn,
-
gup MAY 61959 REG. DiIST. NO., l b 7 PRIMARY REG. DIST. NO. Kegistrar's No..,.........l.....l....aﬂ.'&....
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decoased lived. 17 ingtitution: residence befora
a. COUNT : . STATRfr2 2 X . dinsalon).
"Livingston * STMHissouri >N Livingston”
b. CITY (It outeide corpurato llmits, writa RURAL snd give ¢. LENGTH OF [l «. Cg‘g o '5"?5’ 4 Is Rexidonce whthin ,,m/a;
woahi; Tn_thi la )} or incoi 4
Oan Rural Sampsel Twp"™ SZ,%'" I'S.| towi Sampsel Twp. R
d. FHB.'S.P?#A"E.EO%F If not in hospital or institution, give street .nd(.irul or l.nu!.ion) STREET (1f rural, giva location)
Wermonion 11 Mi. NoW. of Chillicothe AP"®1] Mi, N, W. of Chillicothe
3 NAME OF a. (First) b. (Mladle} c. {Last) 4 DATE (Moath) (Day)  (Yean)
(Typeor i) JOHN SMITH RUPE. v 4~ 92 ~-69
5. SEX 6. COLOR OR RACE | 7. MIADRO}?I:'EB E‘]:\){OEEC'E‘SRRIED 8. DATE OF BIRTH g.hA’GbEh(‘ind.yun IF UNDER 1 YEAR | I UNDER u was.
. {Bpesify) t ¥? |Months| Days | Hours | Min.
Male viWhite Married! January 18,1886 73 . | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
:omdu.rml most of wnrldnxll(i- -:-n!:! :-tfr:.ra) v DUSTRY {City mnd State cr Foreign Cmmttv)l 1ztgbﬁ'lz'ﬁq‘?FWHAT
Farmer Farming Menefee Co. Kentucky i UeS.A.
135, FATHER'S NAME 13b. MOTHER$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'Francis Rupe Eliza Yane G osephine Krounse
5. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OB NAME ADDRESS
ev. 0o, or unkoowa) | (1f yes, xive war or dates of service) NO,
[¢] NONE M i i11j
18. CAUSE OF DEATH ] ICAL CERTIFI(}ATION lg;'gg:'.:\r. B u EN
Enter only onecaussper | |, DISEASE OR CONDITION . TH
Hne for {a), {b}, and (e} DIRECTLY LEADING TO DEA'IH‘(a) Z

*Thiz does not mean ANTECEDENT CAUSES N _
the mode of dying, such §  Aorbid conditions, if any, gising DUE TO (b)
at heari fallure, asthenia, rise to the obove couse (o) stating
ete. It meana the dis- the underlying cause last, .

ease, infury, or complica- DUE TO (¢)
tign which caused death, | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contribuling to the death but 20t
related Lo the dizease or condition cousing dealh.

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
TION . :
) 77X 1 ves[] wo
2ia. ACCIDENT {Specliy) 21b. PLACEOF INJURY (ex.inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartn, factory, sireet, office bldg., ets.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT[ ] KOT WHILE
INJURY . WORK AT WORK
22, I hereby certify that I atiended (he deceased from M V4 18 JE lo . 19¢gz that I last saw the deceased
alipe on M, 19ﬁ and that death occurred al lO_._B_ﬁp: Sfrofa the causes and on the date stated above.

GNATURE or tiile)

123::. AD, w 2; 'ﬂ % '23&: DATES;FT
3? (State)

24z, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (én'{ town, or count;

24b. DATE

‘w PLAINT.Y—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

o

| %o Bemetery L1.V1ngstgg ,

REGISTRAR'S SIGNATURE N 25. FUNERAL"DIRECTOR™S SIGNATURE ADDRESS

_ECW__M__IWMcome Mo

DATE REC'D BY LOCAL

9/36/.5'“5

{Licensed Embalmet's Statemeut on Reverse Side)

| ad



o e pa— ey
—— e e T

STATEMENT BY LICENSED EMBALMER

I hereby tertify that the body whose name is recorded on the reverse side of this certificate was emb:

by e, OF By ... i iieaaere et oamasare e iiaaa e , Student Embalmer No...........

working under my personal supervision..

Student ... .o ciiiiiiii et cis e ira e Signed...... 4 TN T % ..............

Signature of Student Embalmer

Licensed Embalmer No5035 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is: not embalmed, fact should be so stated above.




